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DTV Consumer Education Quarterly Activity Report
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This form should be used to provide the Fcdcral Communications Commission (FCC) with information pertaining to all station
activity to educate consumers on the transition to digital tclevision (DTV). All stations should log DTV Transition-Related Public
Service Announcements (PSAs) and other DTV activities using the appropriate house (identification) numbers. Thcse logs or
rccords should includc the date and time that each [)IV activity occurrcd. This form must bc tiled in Docket Number 07-14X as
Document Typc: REPORT, and placed in thc station's Public Inspection File. This form must continue to be tiled tor each quarter
in which a station has DTV Transition education obligations.

• Go 10 Ihe FCTS upload page:
• Fill out thc relevant eovcr sheet inl<)Onaliol1.

• In the "Send Comment Files to FCC (Attachments)" section click the "Browse" button to choose the tile you want to attach.
(Or the first lile if you have multiple files to attach)

• Click on the "Sclect one of these lile types or convert your filc to one ofthcse types:" dropdown to choose the type of tik
that was attached.

• Click "Scnd Attached Fik to ITC"

• If you only had one fik to attach click "Finish Transaction and Receive Confirmation".
• If you have another tile to attach. click on the "!'nter Additional Attachmcnts"

Station Call Sign(s)

Rcport rcflccts infonnation for q uartcr cnding (lIl1n/dd/yy)

WSMH

03/31/2008

Havc yOIl opted to comply with Option Onc, Two, or Three (om'l' c1cctl'd, this choice may not change)'!

o Option Onc (A and J) I:8J Option Two (B and D) o Option Threc (C and D)

Ovcr thc past quartl'r, havc you flllly complil'd with the rcqui,'cmcnts of this option?

I:8J Yes 0 No

Simulcasting

Are you simulcasting on your Analog channel and your primary Digital strcam'!

o No

If YES. complete only one f<)On 1<)1' both. If NO, complete a /<mn 1<11' your Analog
channel and a second for your primary Digital stream

('hannel NlIl11hers f-'---------- ~CC'-0I~n'-'l11=u'-'n:.:.ilyL·,",o.I:,·I~.i..::..cc:::.:'IC'_ls..::..e ~ .__..~
City Siail' I Counly Zip ("<>,k

WSMH
Analog

Digital

66
---_._---

1(, Flint MI Genesee 4X504

WSfvll1 L1CLNSI:.E. lLC

Nielsen DMA

1--.-----------.-'---- . . .....l ...L. -.l L- ._-j

l.iccnsee
f....----------------------------------,-----------,-----------------

Ahoye. circle the Channel NUlllher(s) to which this l'lI"lll applies.

www.WSMH.com
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Section A (For broadcasters electing Option One)

Stations that elect Option One must place a copy of this form on the station's public website, if such exists.

On its analog channel, and its primary digital stream, a station must air one transition PSA, and run one transition crawl, in every
quarter of every day. This requirement will increase to two PSAs and crawls per quarter per day on April I, 200R, and to three of
each on October I, 200X. Stations arc required to air PSAs or crawls at various times in any given day part, and at least one PSA and
one crawl per day must be run during primetime hours. On-air education must not contain inaccurate or misleading statements and
must be provided in the same language as a majority or the programming carried by the station. PSAs must be at least IS seconds,
and closed-captioned. Crawls must run during programming for no fewer than 00 consecutive seconds across the bottom or top of
the viewing area (See rules for additional details).

Have you aired a sufficient number of eligible PSAs (2X, 56, or R4 per week, depending on the reporting period) during the
correct quarters of the day?

DYes D No

I[ave you aired a su rficient number of eligihle crawls (2X, 56, or X4 per week, depending on the reporting period) during the
correct quarters of the day?

DYes

ICC .1XX (I'a~e 2)
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Section B (For broadcasters electing Option Two)

On its analog channeL and its primary digital stream, a station must run an average of 16 transition-related PSAs and 16 transition­
related crawls, snipes, and/or tickers per week in each quarter, all between the hours of 5 a.m. and 1 a.m.. It must also run one 30
minute DTY-related informational program once, and one IOO-Day Countdown piece per day for the 100 days prior to the
conclusion of the transition. Comment boxes MUST be used to describe these compliant activities (See rules for additional details).

Totall"umber of Eligible DTY Transition-Related PSAs and Crawls, Snipes, and/or Tickers (CSTs) Run -- Last Quarter

How many DTY PSAs and CSTs did your station run between 5:00 a.m. and I :00 a.m. last quarter?

Total 5:00 a.m. to I :00 a.m. PSAs

Total 5:00 a.m. to I :00 a.m. CSTs

~1160__~

I 0 I
For informational purposes only, how many DTY PSAs and CSTs did your station run in the last quarter from 6:00 a.m. to 9:00

')a.m ..

lotal 6:00 a.m. to 9:00 a.m. PSAs

Total 6:00 a.m. to 9:00 a.m. CSTs

l.~~____ I
C~_·~-~

For stations located in the Lastem or Pacific lime Zone, how many DIY PSAs and CSTs did your station run in the last quarter
from 6:00 p.m. to II :35 p.m. (must average at \cast 4 per week)')

Total 6:00 p.m. to II :35 p.m. I'SAs

Total 6:00 p.m. to II :35 p.m. CSIs

1_
2
.
5

_

[()~--

-------~

For stations located in the Central or Mountain limc Zone, how many DIY PSAs and CSTs did your station run in the last quarter
from 5:00 p.m. to 10:35 p.m.(must average at least 4 per week)?

Total 5:00 p.m. to 10:35 p.m. PSAs

lotal 5:00 p.m. to 10:35 p.m. CSIs

Comments (add additional sheets where necessary):

see attached PSA Schedule and transcripts.

E,~ I
I~o_~
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30 Minute Educational Programs - Last Quarter

How many 30 minute, DTV-related informational programs did your station run during the quarter') At least one such program must
be run between the hours of 8:00 a.m. and 11 :35 p.m., prior to February 17,2009.

Total number of 30 Minute Informational Programs

Comments (add additional sheets where necessary):

tOO-Day Countdown 1<:ligihle Pieces - Last Quarter

Beginning on November 10. 2008, all stations participating in Option Two will engage in special 100-Day "Countdown to DTV"
activities. Stations must execute a minimum of one "Countdown to DTV" on-air activity per day during the I00 days leading up to
February 17. 2009. During the last quarter. how many of each eligible IOO-Day "Countdown to DTV" pieces did your station run'!

Graphic fJisj)/al's

Anima/cd (imj)hiCl

Graphic ((nd lIudio fJi,lp/((vS

Longer Form Reminders

----------_..._...._---~~--------

Comments (add additional sheets where necessary):
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Section C (For Noncommercial broadcasters only)

On its analog channel, and its primary digital stream, a station must air 60 seconds per day of on-air consumer education, in variable
timeslots, including at least 7.5 minutes per month between 6 pm and 12 am. Beginning May I, 2008, this requirement doubles, and
beginning November I, 2008, it increases again, to 180 seconds per day and 22.5 minutes per month between 6 pm and midnight. It
must also run one 30 minute transition education piece once (See rules for additional details).

Have you aired a suf1icient amount of consumer education (60, 120, or 180 seconds per day, depending on the date) during each day
this quarter'?

DYes o No

30 Minute Educational Programs - Last Quarter

How many 30 minute, DTV-rclated informational programs did your station run during the quarter'? The comment box may be used to
describe this activity. At least one such program must be run between the hours of 8:00 a.m. and II :35 p.m., prior to February 17,
2009.

Total number of 30 Minute Inf()rmational Programs

Comments (add additional sheets where necessary):

L- ._._
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Section D (For all broadcasters)

Additional DTV On-air Initiatives - Last Quarter

Did your station run additional on-air initiatives (such as news reports, town hall meetings, etc.) during the quarter') The comment box
may be used to describe these initiatives.

DYes r8J No Comments (add additional sheets where necessary):

Station Website Additional Activity Related to the DTV Transition - Last Quarter

Docs your statIon have a Website'! r8J Yes D No

(rYES, did your station provide additional Dry related information or activities on that Website? The comment box may be used to
describe what was posted on the station's Website.

r8J '{es D No Comments (add additional sheets where necessary):

Banner ad.

Additional DTV Outreach Efforts -- Last Quart('r

Check all of the DTY related activities listed below that your station engaged in over the last quarter. The comment box may be used
to describe this activity.

D Speaking Engagements

D Community Events

D Other (describe)

Comments (add additional sheets where necessary): ]

.~~-

[~():l1ments (add additiOnal sheets where n._e~c~e,~ss~.a~r~y~): I__1

[-('(;lnl1le;rt;;(~d~~iditional sheets where ne_c_e_s~sa~r~y~)~: J
This comment box may be used to include other comments or information about your station's DTV activity over the last
quartet',

Comments (add additional sheets where necessary):

ICC ,~~ (Page 6)

March 20118



STATION CERTIFICATION

I certify that the statements in this document are true, complete, and correct to the best of my knowledge and belief, and are made in
good faith.

Typed or Printed Name of Person Signing

Pete Glass

Signature

Typed or Printed Title of Person Signing

Chief Engineer

D,lte

D l' /1
!')' (c)cI-,C

04/04/200R

WILLfUL FALSE STAII'MI:NTS ON TillS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE. TITLE IX.
SECTION 1(01). AND/CR REVOCATION 01 ANY ST;\TION L1nNSE OR CONSTRUCTION PERMIT (U.S. CODE. TITLE 47. SECTION

312(a)( I)), ANIH>R FORFE/TURF (US CODE. TITLE 47. SECTION 50.').

FCC NOTICE REQlJlRIW BY TilE PAPERWORK RIWUCTION ACT

We have estimated that each response to this collection of information will take 3 hours. Our estimate includes the time 10 read the
instructions. look through existing records, gather and maintain required data, and actually complete and review the form or response.
II' you have any comments on this estimate. or on how we can improve the collection and reduce the burden it causes you, please write
the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (30nO-1115). Washington, D. C. 20554. We
will also accept your comments via the Internet if you send them to pra'lll'c{'.gov. Remember - you are not required to respond 10 a
collection of information sponsored by the Federal govcrnment. and the government may not conduct or sponsor this collection, unless
it displays a currently valid OMB control number or if we bil to provide you with this notice. This collection has been assigned an
OMS control number of 3060-1 115.

THE FOREGOING NOTICE IS REQUIRED BY TilE PAPERWORK REnUCTION ACT OF 1995, P.L. 1114-13, OCTOBER
1, 1995,44 1I.S.c. 3507.
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